Introduction I had better start by trying to indicate exactly what we in the land-use planning field are trying to do. Basically we are concerned with those aspects of the government's social and economic policies which are concerned with or depend upon the use of land. Thus the government may declare its policy to be the improvement of housing conditions: we would pretend to some knowledge of what this implies in the reduction of existing housing densities and the finding of land where new houses can be erected. Or again, the government may declare its policy to be the husbanding of our resources of sand and gravel which are so important to the constructional industries: we would pretend to some knowledge of where these resources of sand and gravel are to be found, in what quantities they exist, in what amounts they are likely to be required, and when and how they are located in relation to the places where the demand will arise, and thus we can advise on the transport problems likely to be created. These are two examples of the kind of work we do. If you would extend this line of thought in imagination I think you will be persuaded that a great deal of social and economic policy does in the end affect the use of land. There is also a very important reverse effect to be recognized because there are things that can be done on and with land and things that cannot. Thus you cannot build cities on mountain tops, or on areas liable to mining subsidence, or on floodable land, and there are some areas where the supply of water, for example, presents great difficulties. These constraints have a habit of reflecting back on social and economic policies and may indeed require their modification. Let me give an extreme example: if the government were to say that gardening appeared to be of such importance to the health of the people that the policy henceforth would be to provide every household with an acre of garden adjoining the dwelling, then the people who have the job of interpreting this policy in terms of land-use planning would advise that the result of the policy would be to cause such a vast spread out of urban areas that insuperable transport problems would arise, and I guess it would be a very obtuse government which did not then see the wisdom of modifying its proposed policy.
Perhaps I could summarize the matter by setting out the three grand objectives which all governments seem to have pursued with no more than differences of emphasis since the 1947 Town and Country Planning Act came into force.
(1) The creation of satisfactory urban arrangements appropriate to meet the economic challenge of the times, acceptable to a population which is gradually acquiring more wealth, more leisure and higher educational standards, and capable of expansion to meet the increase of population.
(2) The conservation of the nation's natural resources, primarily water, atmosphere, agricultural land and minerals. (3) The conservation of the nation's heritage, mainly its countryside and landscapes, natural history, architecture and tangible records of its history.
The pursuance of these objectives is supported by a great battery of legislation. The key feature is the statutory requirement which has been placed upon the 'planning authorities' (i.e. the county and county borough councils) to prepare development plans for their areas and to control development (through the issue or refusal of planning consents) so that it takes place in conformity with the plan.
Perhaps I should add, -to complete this account of the context in which I am speaking, that working in parallel with these planning activities there are activities taking place under other statutes such as the housing acts, public health acts, road traffic acts, civic amenities acts and so on, all of which are related in their various ways to the betterment of living conditions. Some of these measures, notably the public health acts, have a much longer history behind them than the planning acts, indeed it might be said that the first planning act of 1909 was born out of the experience of the public health and housing acts.
I turn now to the areas where I think there is a need for collaboration between planners (using the term in the sense which I hope is now clear) and the medical profession. Where does the work of planners impinge upon the work of the medical profession, which I take to be concerned essentially with physical and mental health? Perhaps I should add that in my amateur definition of the medical profession I include the psychiatrists and the psychologists whose contributions seem to be of increasing importance. I suggest, without attempting to draw up a highly scientific classification, that three main areas of participation can be discerned. I will call these areas public health, accidents, and quality of life.
Public Health This is a familiar field in which the medical profession acting largely in the persons of medical officers of health has been hard at work for many years. It covers questions of purity of water supplies, drainage, disposal of effluents, disposal of garbage, standards of unfitness for dwellings, overcrowding, the effects of atmospheric pollution, abatement of noise, and so on.
I do not propose to spend much time on this aspect, and pause only to note two points. First, the important part which the definition of standards has played in the past in the achievement of advances (a point to which I shall return in a different context); and second, the Accidents A large part of the planner's work is concerned with the redesign of physical surroundings so that people run less risk of meeting with an accident. It is the medical profession, of course, that bears (after the victim) the brunt of the aftermath of accidents. After accidents inside the home (about which one could expect the architects to have a good deal to say), the next largest group covers those in the streets, with the conflict between pedestrians and vehicles accounting for a high proportion. I think it is fair to say that it has been a major preoccupation of planners over the last twenty-five years to study, and where possible to give effect to, ways and means of making urban streets safer. This has extended to the design of layouts of housing and shopping areas (which can be seen in the flesh in some of our new towns) where the conventional street has virtually disappeared from the scene to be replaced by different arrangements of streets and buildings which achieve a high degree of separation of pedestrians and vehicles. This is not a particularly easy field for planners. Much can be done when brand new development is being undertaken and the design can be influenced from the start, but the reordering of the arrangement of streets and buildings in existing towns is desperately difficult. It covers at one extreme the bitter complaints from shopkeepers when they fear loss of trade as a result of some proposal to exclude motor traffic from the street in which their premises are situated; and at the other it covers such a gigantic controversy as is now raging over the Greater London Council's proposal to construct a motorway network in the metropolis. Some people see this proposal as spelling ruination for the character and environment of London and an invitation to the unbridled use of cars with more accidents and more pollution, whilst others (and I find myself in this camp) hold that the provision of some extra road space is manifestly necessary and that some of it should be in the form of a motorway network on to which traffic flows can be diverted, thus giving other areas 'a chance to breathe'.
As I remarked earlier, the three headings under which I have chosen to arrange my discussion are not precise and there is much overlapping between them. A good example is provided by the work which Mr D H Crompton, one of my colleagues at Imperial College, is undertaking in furtherance of ideas originally sketched out in the 'Traffic in Towns' report. He is concerned with the question of the amount of traffic that an urban street should be permitted to carry if it is treated not as a mere channel for the passage of vehicles but as a place where people may be living, shopping, seeking to make conversation, desirous of making frequent crossings and so on, and where the street itself may have architectural qualities which cannot be appreciated if there is heavy traffic. The concern, to use our jargon, is with the measurement of the 'environmental capacity' of streets, as opposed to their 'crude capacity' which is their capacity when treated solely as channels for vehicles. Mr Crompton has developed an apparatus which, in addition to recording photographically on a time-lapse basis the passage of vehicles along the street, also records simultaneously the speeds of traffic, the noise, vibration and fume levels and also the extent to which vehicles interfere with visual activities. From this it is possible to build up a minute-by-minute picture of the 'environmental climate' in the street, and provision is also made for observers to be able to record their response to the conditions prevailing at the time. From this, very gradually, an indication is emerging of the degree of acceptability of traffic in streets when environmental matters are taken into account, and the further hope is that the work will eventually lead to the possibility of standards being suggested. Some of the complexities of the interaction between land-use and transport planning and the more medical problems posed by traffic in towns are described below.
This leads me to a point to which I promised to return, namely the question of standards. The line which my colleagues and I have consistently pursued since the publication of 'Traffic in Towns' is that some of the problems arising from the growth of traffic, and I dare say the same could be said of other problems in the environmental/ pollution field, need to be tackled in the same spirit that secured the major advances in public health in the last century and the early part of this one, namely by the definition of standards. Safety in a street is admittedly a more diffuse subject than the purity of a water supply, but I do not see why it should not be amenable to a standards approach. In this matter I find myself in some professional conflict with the economists, for they seem opposed to the idea of standards and think that environmental levels should determine themselves according to people's desires and ability to pay. I wonder where we would be now if one hundred years ago people had been asked how much they were prepared to pay in order to be free from the risks of dying of cholera or typhoid? I guess we might not be here at all.
To summarize under this heading of 'accidents', I have no particular message to convey except to invite your understanding of the work which is being undertaken by planners, and to ask for your general support on the grounds that our work is quite directly related to responsibilities that you have to carry. There is nothing particularly new in the idea of such an extension of the definition of unfitness to cover environmental matters. All we did was to try to obtain a first rough quantification. But I think it is fair to say that it is as yet very much a matter of hunch and instinct on the part of planners without very much of a scientific basis. To put it simply, we think dismal surroundings are bad for people and so we advocate improvements of our own devising, but I am sure we would be delighted to have more of the help and guidance of the medical profession in this and other matters because we do seem to be constantly berated for the lack of a medical basis for our plans. Let me give you an example. Whenever we see the need for some redevelopment proposal which involves the destruction of housing we can expect to get into trouble. It often happens that the more dreary is the general condition of the housing the more sharply do we find our knuckles rapped. It is thrown against us that we are destroying that marvellous community spirit which exists in the slums but is never (so it is said) found in the suburbs. Well, I am inclined to believe that the community spirit that undoubtedly does exist in some slum areas is essentially a defensive mechanism -a method of Medical Aspects ofTraffic in Towns It might be useful to demonstrate in more detail the interaction between land-use and transport planning and the more medical problems posed by traffic in towns. These problems raise questions about the adequacy -now and in the future -of the arrangements in individual buildings, in every street, in whole urban districts and over whole towns.
Quality ofLiving
For every street we can survey and even predict the various traffic characteristics; we can take into account the details of its layout and the arrangement of the buildings along it; we can survey and predict with some accuracy the various associated sound, vibration, carbon monoxide and smoke levels and the extent of delay to pedestrians and visual obstruction experienced by people in the area. We can then consider the type of land use and activities that are going on and can take account (without much precision) of the vulnerability of the people in terms of their age, sex and perhaps other characteristics.
With all this information at hand, we should be able to decide or determine whether or not the conditions affecting the people are satisfactory. But to accomplish this, it is necessary to judge the facts against some norms, criteria or standards. And here we face the biggest difficulties. We can see that there are a number of operationally relevant approaches to the fixing of standards. First, the levels of exposure to the hazards of traffic that would always or often lead to fatalities can (except for the special case of accidents to pedestrians) fairly easily be defined, e.g. lethal doses of carbon monoxide. Fortunately the current regulations on construction and use of vehicles and the inherent limitations on numbers of vehicles set by the dimensions of the carriageway seem to make this first aspect 'academic'.
Secondly, there are the levels of exposure to the hazards of traffic that either over short periods, or by a cumulative process over longer periods, may result in measurable and definite injury to the health of all or only the more susceptible people in a street. We understand that some of the pollutants from traffic, such as lead alkyls and polynuclear hydrocarbons, may be in this category; and it is at least possible that in the worst affected streets prolonged exposure to the highest noise levels could have an adverse effect on hearing. But again the supposition is that the exposure levels being experienced in busy streets do not often, if ever, reach levels where reduction of traffic or redeployment of the streets, pavements and buildings would be called for.
Thirdly, there are levels of exposure to the hazards of traffic where all or some of the people are affected in that for short periods the conditions bring about measurable physiological or other changes. The levels actually being experienced of carbon monoxide and other pollutants, noise, vibration and other factors can, we understand, bring about such measurable changes. Whether and how far they matter, we are uncertain. We certainly would find it difficult, on the basis of our understanding of the facts, to argue a strong case for spending money and altering the traffic or layout arrangements of a street for such reasons.
Fourthly, there are levels of exposure to the hazards of traffic which may or may not, in their effects, be measurable in strictly physiological or medical terms, but which seem to influence the efficiency of people in performing certain tasks.
Here we are working largely in the dark; but there is some reason to believe that the environmental levels being experienced in or near many streets do conspire to influence people's performance. This would seem to be especially the case with the more vulnerable people (however that term should be defined) when subjected to the various effects of noise, fumes and vibration and the visual complexities of the street scene. Further, one might with reason argue that the combined effects of these levels may exemplify the proposition put forward by some wise old philosopher that the whole is greater than the sum of all the parts. Again, though we think this fourth type of consideration is important, we are not sure how much emphasis to give it in considering the acceptability of traffic conditions in a street. We are, however, somewhat worried by the tendency of those carrying out long-term studies of the physiological and applied psychological aspects of this subject to isolate each separate factor (such as noise, carbon monoxide) and to test reactions of subjects under unreal laboratory conditions. The scientific nicety of such experiments may inadvertently conceal an important feature of the problem, that is the influence on people of the 'total' environment.
Fifthly, there are traffic conditions which for some or most of the people have no measurable effects of the sort so far mentioned, but which impart a feeling of mild apprehension or anxiety, or which result in conditions that might be described as generally unpleasant. The smell from diesel lorries that might be present and noticed for a very short period is an example in this category. At present, though the awareness of the unpleasantness of certain traffic conditions is a pretty common experience 
